o

Oy Rperment o bt FORM LM-30 o)
Washmgion DE 20210 LABOR ORGANIZATION OFFICER AND Rty W

Expires 11 30-2006

EMPLOYEE REPORT

This repost i1s mandatery under P L 86-257 as amended Failure to comply may resuit in criminal prosecution fines, or cvl penalties as provided by 26 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT !

7
.
1 File Number U m 2 Fiscal Year Covered From
(1] [1] /[2005] wougn [12]/[31] /[2005]

3 Name and address of persen filing 4 Name file number and address of labor organization

Name [Tamar 'Dlgchnepp I| Name fcalifornia State Councal of SEIU |

» Labor Organization File Number

P O Box Bldg Room No if any | | P O Box Building and Room Number rrany{.;th Floor |
Street [318 45th Street [| Steet[1007 7th street ]
Cly |oakland || v [sacramento |
State ICallfomla | 2IP Code + 4 State ICaliforn:La I ZIP Code + 4

5 Posibon in labor organization

—

Political Field Coordainator |

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions)

A. He!d an interest :1n engaged in transactions (including loans) with or derived ncome or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Empioyer (including trade name if any) 7 a Nature of Interest, Transaction or Income

Name | I

Trade Name if any | |

PO Box Bidg RoomNo ifany [ |

— —- 7b Amount,
Street | |
cy | |
State | jzPcode+a [ |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and ather applicable penalties of the law that all of the information
submitted In this report (including the information contamed In any accompanying documents) has been examined by the signatory and 1s, to the best of the
undersigned s knowledge and befief true correct, and complete (See the section on penalties in the instructions )

Signed o~ ST on [3/28/2006 | [510-568-2500 ext 118 ]
J 0 Date Telephone Number
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-

Name of Person Fiing  Tamar Schnepp

File Number U

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the businass
of an employer whose employees your labor organtzation represents or is actively seeking to represent or
(2) any part of which consists of buying frorm or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name [New Union Work Systems

Trade Name if any I

P O 8ox Bldg Room MNo ifany I

Street [848 Madison Street

Cliy |Albany

|

State ICal 1fornia

T 20 cove 4 FT0E ]

9 Business deals with

a Labor Organization
[] b Trust
D ¢ Employer

10 195 or 9 ¢ 1s checked gve trust or employer's name

Name [

Trade Name if any I

11 a Nature of such deai:n_g

New Union Work Systems 1s a company that provides

some consulting <ervices providing data base
support and the like to the CA State Council of
SEIU The total amount billed for 2005 18 disclosed

below
P O Box Bldg Room No ifany [ |
Streetl J
11 b Approximate dollar valve of such desling I §2 6601
cty | - | [12 a Nature of mterest held or ncome recelved
State I_ ap Code+4: My hugband Matthew Burry 18 a joint partner in New

Union Work Systems To the degree that these
dealings were profitable some portion became part of
my husbands salary and distribution and therefore
his contribution to our household

12 b Amount | $800|

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant ta an employer any payment of money or other thing of value

(including trade name if any)

13 a Name and address of Employer or Labor Relations Consuftant  ——

Name |

Trade Name fany |

P O Box Bldg Room No if any [

Street | J
ay | |
State | | z2Pcodersa [ |

14 a Nature of payment.

13 b Is the Business an Employer D

or Consultant [:, ?

14 b Amount of payment I
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U S Department of Labo - Form approved
Office oleIFabor I\;I‘ar?agemarnt FORM LM 30 Office of Magag\:'nent

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30-2006

This report is mandatory under P L B6 257 as amended Fadure to comply may result in cnminat prosecution fines or ¢lvil penathes as provided by 29 U S C 438 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT

- —

1 File Number U Zéﬁz 2 Fiscal Year Covered From

E_{J/EH/ Through @/@]/@E

3 Name and address of person filing 4 Name file number and address of labor organization

Name [ @i and !@{ LOMH I TE || Name | PLummers, cocar ynw Y |
Labor Organization File Number W

PO Box Bldg RoomNo (fany | || PO Box Bulding and Room Number « any | ]

sweet [ 57, IR D, AYE || steet[G8e  Se. SeewecEech Ave, |

Cty | Qe oTer PLa OS || S [ spe me€ e |

state [Mewd SCasey | ZPCode+s state [lacoS Teesey | 2PCode+d [orogy |

?
5 Pasition in labor organization |

Fioagler. CommiTVEC. |

Enter appropriate data helow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests

]
{except as spacifled in the exclusions set forth In the instructions}

A Held an Interest n engaged m transactions (including loans) with or denved income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Name | -

o e — - - !

Trade Name fany | _

I e I

PO Box Bidg RoomNo if any |

7 b Amount
i
_Street i |
“ -
City L - I
State I I ZIP Code + 4 ::
! Signature -

_15 Signature and verification The undersigned declares under panalty of Penury and other applicable penalties of the law that all of the information
submitted in this report {ncluding the information EGhtained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )

Signed %/Ww On [}LRJ@@—J | 20% 295 - ¥YS 81 m..,_l

Date Telephone Number
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4 -

Name of Person Filing Rasﬂ.ﬁu& WD Ve
A

File Number U

B Held an interest in or denved mcome or economic banefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whase employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (iIncluding trade name If any)

Name [ ]

Trade Name i any | f

P O Box Bldg Room No if any l

|
Street l I

cy | |

Jzpcosesa [~ ]

State [

9 Business deals with

[: a Labor Organization

D b Trust
D ¢ Employer

10 (9 b or 9 ¢ 1s checked give trust or employer's name

Name I l

Trade Name If any t

P O Box Bldg RoomNo ifany I

11 a Nature of such dealing

Street [ |

11 b Approximate doltar value of such dealing ] }
City I ! 12 a Nature of interest held or income received
State | | zZpcode+a[ ]

12 b Amount I

C Received from any employer (GiFar thaf ari employer covered under parts A and B above)™ - -
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{including trade name 1f any)

Name | PLumBcS  cocal $2Y Edoca= ens Euns

Trade Name if any ! I

P O Box Bldg Room No ifany ! [

Street| 774 SeHP2inc eIt L. PAVE, |

ClY | $PR MmGE.ELD |

] zPcodo+ 4 [0205( |

State | &£ J—@IZSQ-’Y

14 a Nature of payment

W-2  SALARY anD weeaseS  Fol

Con— > BRDE  TDUCAT o) AT UNITED
ASS0C ™ o> T OSTRVCT R TR& & 8¢
CLasses + (PR HAZwWwoPCclR TRAWEQ

Qovkse.

13 b Is the Business an Employer E

or Consuftant D ?

14 b Amount of payment

b5 R48. 07 |
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